surgery was distinguished from medicine even earlier than the thirteenth century, B.C., and it is recorded that in Egypteach physician treated a single disorder and no more, some devoting themselves to the eye, others to the teeth (they made artificial teeth, and some have asserted that they have found traces of gold stoppings in the mummies), and others again devoted themselves to disorders of the intestines, while others, again, were obstetric physicians, called in by midwives to the difficult cases. In our own land, when in 1460-1 a charter was granted to the Barbersurgeons, and when the Edinburgh Charter was obtained in 1505, surgery in a hunmble way started on its career divorced from medicine, and under the paternal fostering of the Colleges of Surgeons became a science and art distinct from internal medicine. We find, in consequence, that in Great Britain, and later also in Ireland, the field of medical science was long occupied by rival schools of medicine and of surgery. Hence arose our academic distinction between medicine and surgery peculiar to this country. For in practically every European nation, except our own, a certain course of study is laid down, and State examinations must be passed by all practitioners: if a degree is obtained, it is always that of doctor of medicine; there is no distinct qualification in surgery, and it is the same in Canada and the United States. After qualifying on a common basis the graduate is free to follow his own bent, and if he seeks to become a pure physician, surgeon, or specialist, he must establish himself as such, not by passing further examinations, but by his clinical and research work. Thus, while the degree of M.D. serves for all physicians, surgeons, and specialists alike, their subsequent differentiation is clinical and not academical, as with us.
We alone carry examinations quite beyond the qualifying stage, to the higher standards of medicine and surgery, and he who aspires to the charge of a teaching clinic and consulting practice must, as a rule, first obtain a higher and special qualification in medicine or in surgery respectively, involving a further and more advanced course of study. Though not without drawbacks, this has the advantage of insuring that the more highly qualified physician or surgeon has received, over and above what is necessary for qualification, a very thorough grounding in current medical or surgical science and all that immediately pertains to it, and the custom has coincided with an increasingly high standard of original medical and surgical work in this country. The plan answered as long as the whole range of medicine on the one hand, or of surgery on the other, could be mastered by one individual; but with advancing knowledge pure medicine and surgery are no longer the only specialities, and with the growth and development of newer special branches the objections to our English system appear. Either we must continue our unfortunate custom of mentally placing each speciality under the category of medicine or of surgery, and of demanding as the sinie qita non for teaching clinics the corresponding medical or surgical qualification, although it may have no special bearing whatever on the specialities in question (in my own hospital both the laryngologist and the obstetrician of the future will be distinguished in that they will have to possess all the higher qualifications, both of the physician and of the surgeon), or we must be consistent and offer opportunities for a qualified practitioner taking his higher qualification in his speciality, after a course of post-graduate study and practice parallel to that required for the physician or the general surgeon.
No one could be more opposed to too early or too narrow specialization than I am, for it is certain that a sound up-bringing in the whole range of general medicine and surgery is the only safe foundation for any special branch. But the tendency is to make another speciality (general surgery) the academic test of fitness in laryngology, whilst medicine, and even systematic training in our department, is made a secondary consideration, with a consequent danger of our becoming too exclusively surgical. In no other speciality would this be more deplorable than our own, for which, I believe, general practice is as good taking-off ground as pure surgery. We want contributions from all points of view, and it should always be open to every practitioner to specialize in any direction according to his opportunities for so doing. To our fellow countryman, Robert Liston,' belongs the honour of publishing in 1837 directions for laryngoscopy which he recommended and employed for observing diseases in the larynx, eighteen years before Manuel Garcia published his epoch-making observations, to be followed by those early giants in our speciality, Tiirck and Czermak. Many of those who are here to-day have had the privilege of personal acquaintance with the slightly later but hardly less distinguished pioneers when laryngology was still in its infancy, and many members of this Section have not only witnessed, but have generously contributed to its exceedingly rapid growth and development. Indeed most of us have had to acquire our knowledge to a large extent first hand, and it has not always been easy to keep thoroughly in touch with the rapid advances all the world over.
But things are very different from what they were when I started practice, and hardly any individual is capable of a complete mastery of the whole range of rhino-laryngology; and if otology be superadded, the ground is so extensive that, without devoting his whole time and attention to these subjects over several years, no one can hope to be a scientific expert throughout such a large territory.
It is no small matter to acquire an accurate knowledge of anatomy, pathology, and-in so far as they bear on the diseases of the nose, throat, and ear-of neurology and general medicine; the aetiology, diagnosis and treatment of diseases of these, together with a fair acquaintance with the various methods of treatment and operations which have been or are employed, as well as the acquirement of the operative and diagnostic technique, including the trachea and cesophagus; for it is to the honour of our speciality that our laryngological colleagues abroad-where the development of specialities has been better fostered -have originated and made practical tracheoscopy, bronchoscopy, and cesophagoscopy. I think no one who is not ignorant of the work that is being done by laryngologists and otologists can deny that, as an addition to that sound general education in the principles of medicine aud surgery for pass qualifications, all this involves as much, if not more, study as is demanded of those who present themselves for a Fellowship of the Royal -Colleges of Surgeons, or a Mastership of Surgery at a university, or an M.D. in obstetric medicine, in State medicine, or in pathology, or an M.S. in dental surgery. All these degrees in special branches may be acquired at the London University, and I sincerely hope that on similar lines a graduate may ere long be able to take a higher degree in laryngo-otology. Surely the practitioner who so qualifies himself for work in laryngootology should have the opportunity of being tested by examination and of obtaining his higher degree in this department. He would be better equipped for making the utmost use of his riper clinical experience than by devoting himself, instead, to acquiring an exact knowledge of the anatomy of the whole body and the whole range of advanced medicine or general surgery, at the expense of systematic liberal study of his speciality and all that pertains to it. To test such study by examination too late in life would be a grave misfortune. Already the tendency in this country is to continue medical examinations unduly, and thus to trench too far on the precious years of early adult life, when a man's best original ideas are germinating and should be cherished and allowed spontaneous growth, instead of being trammelled and choked out of life by scientific pedagogy; as though Plato had urged that "life without examinations is not worth living" ! We gather fruits in autumn, but life's spring is the sowing time. It is worse than useless to spend too long a time in tilling and preparing the ground, and still worse to disturb the roots by examination when we should be looking for early blossoms of research. There is more truth in the world-renowned Oslerism than is generally suspected, and, particularly in the field of science, it is an open question whether, after the age of forty, one's mind ever breaks new ground, in the sense of being original.
Two Specimens of the Quadrilateral Cartilage (Nasal Septum) showing Fenestrxe; Removed by Submucous Resection.
ONE of the specimens was removed by Dr. Horsford, the other by the exhibitor. They are interesting for two reasons: first, because the presence of a window in the septal cartilage, with intact mucous membrane, renders the operation of submucous resection more difficult, unless the possibility of this condition is remembered; secondly, because the spontaneous production of septal perforation from ulceration is favoured by the presence of such windows. In the exhibitor's experience, acute perforating ulcer of the nasal septum penetrating not only mucous membrane but also cartilage is extremely rare. As to the cause of these windows, the opinions generally seem to be that they are sometimes developmental and at other times are induced by the long-continued bilateral pressure upon the cartilage of mucous scales or crusts.
DISCUSSION.
Dr. HORSFO.R), referring to the operation on one of the cases, said he did submucous resection of the septum, and did not know there was a perforation in the cartilage. The mucous membrane on both sides was intact, but that on the convex side was very thin and was difficult to separate. Afterwards he found he had separated the mucous membrane on one side from the mucous membrane on the otlher; therefore when removing the cartilage he found it contained the excavation, as in the specimen shown. The margins of the hole were bevelled, proving that it was not cut or broken or torn by accident. He did not know what Dr. McKenzie meant by the theory of long-continued pressure of cartilage by crusts or scales. It was an ordinary rhinitis sicca, in which crusts had formed, and the pressure of the crusts produced ulceration.
